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Background: When linked to local needs and priorities, evidence-based practice seems the best way to maintain and improve health from existing resources. With the forthcoming organizational changes in primary care and the formation of primary care groups (PCGs) and emphasis on clinical governance, clinical effectiveness and evidencebased health care are likely to be prominent activities.
Stated aim: To increase awareness of, and skills in, the adoption of an evidence-based approach to the practice and delivery of health care.
Objectives: Formulate questions; search and evaluate evidence; apply the evidence in the appropriate setting; plan for clinical governance.
Subjects: Probably health professionals with an interest in improving their personal clinical effectiveness, but with little experience of literature searches, critical reading or research; members of PCGs seeking guidance on purchasing decisions.
Method: Easy-to-read notes using the iterative process of identifying the issue, inquiry, investigation, interpretation, implementation and repeating the cycle. Each chapter based on workshops covering the following topics: asking the right questions, undertaking a literature search, appraising the evidence, applying the evidence and considering clinical governance. Frequent use of worked examples using databases such as Medline and the Cochrane Library, followed by specific personal challenges. Terminology is clearly defined and helpful appendices list useful publications, web sites and references.
Results: An accessible, short (122 pages) and highly practical book. Advantages of being up-to-date and authoritative (the author having a general practice background and currently Professor of Health Commissioning, Staffordshire University).
Conclusions: A book that will be popular with the target readership. Like them or not, clinical effectiveness, evidence-based health care and clinical governance are here to stay, and this is a practical attempt to tease out their complexities. Use of the advanced trauma life support system is now internationally widespread, and Driscoll and Skinner address the need for a text concerning management of trauma patients after the initial resuscitation process. Commendably, they endeavour to be exhaustive in their coverage of scope for resuscitation.
The pattern of each of the 12 chapters is broadly similar and, thanks to efficient editing, the writing styles are consistent. Excellent common features in each chapter include objectives boxes and summary sections. The layout is clear and the pictures are notably useful: in particular the line drawings in several chapters are likely to be endlessly reproduced for future teaching on these subjects. One of the book's strengths is the clear statements on the priorities of resuscitation for each system so often missed in specialist texts.
Because of the unavoidable delays of editing and production it is difficult for a book such as this to enter into current controversies and this book tends to avoid contentious issues. For example, more information on the role of albumin in fluid resuscitation might have been useful.
The target readership is not entirely clear, since the text is perhaps not detailed enough for specialists in, say, intensive care or neurosurgery. However, it would be a useful acquisition for any accident and emergency department and an invaluable text for specialists in training, to help them appreciate the complex interaction of all disciplines in the management of trauma. I highly recommend its purchase by relevant departments.
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